
CITY OF NILES 
333 N. Second Street, Ste. 301 

Niles, Michigan 49120 
 

ci.niles.mi.us  ● cityclerk@nilesmi.org ● Phone: 269/683-4700x3030 ●  Fax: 269/684-3930 
 

EVENT VENDOR OR MOBILE FOOD VENDOR PERMIT 
APPLICATION 

 
 
APPLICATION FEES 
Please complete and submit Application with a fee of $20 event vendor; $20/yr. mobile food vendor. (RES #2014/03-1931, revised 5/22/17, 
9/9/2019) 
 
EVENT INFORMATION 
 
     
Name of Event  Location 
   
Start Day, Date & Time   End Day, Date & Time 
   
APPLICANT INFORMATION   

   
Name (Last, First)  Organization 
   

Mailing Address  City, State, Zip 
   

E-Mail Address  Phone 
   
VEHICLE INFORMATION   
   

Make, Model, Year   
   

Driver’s License Number  License  Plate Number 
   
MERCHANDISE TO BE SOLD   
   
   

   

   

   

   
FOOD VENDORS:  Mobile Food Vendors are required to contact the Berrien County Health Dept. at (269) 684-2800 for a Temporary Food License 
 
I solemnly affirm, under the penalty of perjury, that the information provided in this application is true, complete and correct. 
 
 
 
 
Signature  Date 
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